Burnout Syndrome (BS) is characterized by stress and exhaustion related to work and affects professionals from different fields. The purpose of this study was to evaluate the prevalence of BS among professors of a Brazilian Dental School and to investigate whether there are sociodemographic factors associated with this condition. Forty-eight out of 72 dental professors (66.7%) participated in the survey. Data were collected through a sociodemographic questionnaire adapted from the Copenhagen Burnout Inventory (CBI), which analyzes this condition in four dimensions: personal burnout (PB), work-related burnout (WRB), coworker-professor-related burnout (CWPRB) and patient-related burnout (PRB). Descriptive analysis, Student's t-test and ANOVA test were performed. Among the responders, 60.4% had graduated from a Dental School more than 15 years, and 64.6% worked as clinical professors. The highest average scores corresponded to dimensions WRB (2.51) and PB (2.43), while the lowest was related to CWPRB (1.96) and PRB (1.81). Scores were not related to gender, time since graduation or years of teaching experience. Most subjects rated working conditions as "regular" (43.7%) and "poor" (29.2%), with significant differences concerning the variable materials and equipment. In conclusion, some respondents have shown a trend to present BS, above all in the PB and WRB dimensions. Similar studies should be performed in different Dental Schools to know the syndrome presence and prevent its development or progression.
INTRODUCTION
Work can be defined as a healthy experience that contributes to one's quality of life, as it is of great importance for daily life 1 . Work not only affects the formation of an individual's social identity but also fosters social integration because of its economic and cultural aspects 2 . Yet, that which should be the source of financial independence and personal fulfillment can become a burden that leads to psychological disorders resulting from work-related exhaustion and stress 3 . The study of occupational health conditions allows for the characterization of the work processes that may determine patterns of illness among workers. Since associations between labor and health conditions can be identified, preventive or curative interventions may be put forward to address the problem at hand 4 . In general, healthy individuals are associated with productivity, quality and personal fulfillment. On the other hand, unhealthy workers have lower productivity and effectiveness, which is harmful to the individual and to the employer 3 . Burnout Syndrome (BS) is a major psychosocial problem that affects the quality of professionals and students' lives 5, 6 . The term "burnout" derives from the combination of burn (burning) and out (outside), indicating a physical, emotional and mental exhaustion caused by a mismatch between the individual and the work environment 3 . This term was first used by Freudenberger 7 , when referring to a process defined as a sense of failure and exhaustion caused by excessive depletion of energy resources, compound by fatigue behavior, depression, annoyance, work overload and stiffness.
Studies indicated that educators are significantly affected by Burnout syndrome 8, 9 . Various factors interfere with the development and progression of Burnout syndrome, which makes it a challenging condition to diagnose and prevent. Among health professionals, dentists are at risk for developing the syndrome 10 . Clinical dental practice carries the risk of several occupational diseases related to work ergonomics, interpersonal matters and biohazards 10 . Dentists know these risks well as they are usually covered and discussed in the undergraduate and postgraduate curricula. In addition, psychological disorders are also reported as a possible consequence of daily dental practice among general dentists 10 , graduate specialists 6 , undergraduate 11, 12 and postgraduate dental students 13 . However, the knowledge about BS related to dental professors is still little explored in the literature.
Understanding the signs and symptoms, as well as to determine the prevalence of this syndrome is extremely important for developing preventive and interventional programs, which may improve an individual's quality of life and, hence, the quality of delivered services 14, 15 . Since dentists and educators are risk groups for developing BS, the objective of this study was to determine the prevalence of BS among dental professors and to identify any possible sociodemographic characteristics that could be related to this condition.
METHODS
This cross-sectional study was approved by the Ethics Committee on Human Research of the Health Science Center, Federal University of Pernambuco, Brazil (protocol #10654812. 3.0000.5208).
Data collection involved the application of questionnaires to the faculty of the Dental School, Federal University of Pernambuco. Out of 72 professors, the sample consisted of 48 individuals (66.7%) who had graduated from dental school and signed the informed consent.
Two self-administered questionnaires that had been validated for reproducibility were used to collect the data for this research, and a pilot study was conducted with 25% of the total sample to verify the applicability of the proposed methodology. From January to June 2013, the dental professors were visited by the authors and asked to respond to a socio-demographic questionnaire and to the Copenhagen Burnout Inventory (CBI) questionnaire, which was originally proposed by Kristensen et al. 16 and adapted to the needs of this study. The sociodemographic questions were related to gender, time since graduation in years, years working in a dental school, workplace, rank, and performance at work. Perceptions of work conditions were assessed by means of a fivepoint scale, as follows: terrible, poor, regular, good or excellent.
The original CBI is composed of three dimensions (personal burnout, work-related burnout and, client-related burnout). Since dental professors deal with patients as well as with coworkers-professors, we made an adapted version of CBI by duplicating the last dimension to add a fourth one, as follows: personal burnout (PB), work-related burnout (WRB), coworkerprofessor-related burnout (CWPRB) and patientrelated burnout (PRB) dimensions.
The adapted CBI questionnaire contained 25 questions with responses ranging from: always (score 4); often (score 3); sometimes (score 2); rarely (score 1); and never (scoring 0). Respondents were considered to have BS if the scores average was equal to 4 in a separate dimension.
Data were tabulated and analyzed using SPSS version 21 (Statistical Package for Social Sciences). Comparison between two or more than two categories was performed using student's t-test and ANOVA, respectively, when data were normal. When ANOVA identified significant differences between the categories, post-hoc Tukey's multiple comparisons test was used. The Mann-Whitney and Kruskal-Wallis tests were performed when data normality was rejected. Normality was verified with the Shapiro-Wilk test, and verification of the hypothesis of equal variances was performed using Levene's F test. The level of statistical significance was set at 5%.
RESULTS
Respondents' sociodemographic characteristics are shown in table 1. Most dental professors were women (62.5%), with more than 15 years since graduation (60.4%), over 15 years of working at the university (54.2%) and holding clinical positions (64.6%). Approximately 40.0% of subjects were holding or had held administrative(s) position(s), which referred to assistant chief, administrator chief, course coordinator, responsible for the postgraduate course, integrated clinic or laboratory. Since an individual could work in more than one location and have more than one administrative or clinical position, the sum of absolute frequencies (percentages) exceeded 48 responses (100%) in some instances. Table 2 presents the distribution of the perceptions of work conditions, which were mostly regular.
The distribution of the answers to the adapted Copenhagen Burnout Inventory is shown in table 3. The questions were distributed in the following sequence: Q1 to Q6 about PB, Q7 to Q13 about WRB, Q14 to Q19 about CWPRB and Q20 to Q25 about PRB. "Never" answers (score 0) have a positive meaning, followed by "rarely" (score 1), "sometimes" (score 2), "often" (score 3) and "always" (score 4), the latter having a negative meaning. The most frequent answers were "rarely" (25 to 50%) and "never" (6.2 to 52.1%), corresponding to scores 1 and 0, respectively. On the other hand, Q10 must be interpreted inversely, since "never" and "always" have a negative and positive meaning, respectively. For Q10, the most frequent answers were "often" (41,7%) and "sometimes" (20,8%) . Table 4 shows the relation between the sociodemographic and work-related variables and the four BS dimensions. The highest averages corresponded to the dimensions Work (2.51) and Personal (2.43), and the lowest averages corresponding to the dimensions Colleagues (1.96) and Patients (1.81).
Significant differences were found for the perception of materials and equipment in the Personal (p=0.049), Work (p=0.011) and Coworker-professor dimensions (p=0.031). The "terrible/poor" showed significantly higher values compared to "good/excellent" category in the personal and work dimensions, while "terrible/poor" showed significantly higher values when compared to "regular" category in coworker-professor dimension. In terms of the work dimensions' distribution, 41.7% of the respondents perceived material and equipment as "regular" and 22.9% as "poor", thus associating with statistically significant differences observed in the dimensions: personal (2.50), work (2.71) and colleagues (1.67). .2) (1): Considering that a respondent could work in more than one place and occupy more than one position, the sum of the frequencies is greater than the total (48 faculty -100%). The analysis considered the respondent affected by Burnout syndrome if the average was 4 in at least a separate dimension. Two (4.2%) Dental professors have shown a tendency to present personal burnout (score 3.7), and one professor (2.1%) had signs of work-related burnout (score 3.7), but none with coworkerprofessor or patient-related burnout.
DISCUSSION
This study analyzed the prevalence of Burnout syndrome among the dental professors of one public university in Brazil, taking into account several aspects related to work conditions and interpersonal relations. While belonging to professional groups known to be at risk for developing the syndrome, surprisingly we did not identify it in any of the respondents. Nevertheless, we noticed that work conditions could be a stressing factor in the daily practice of these professionals, even though this was not a general finding.
The process of burnout occurs at a personal level and its progression may take decades. It appears gradually and progresses almost unperceptively, and the affected individual is usually on denial 3 . Since 1999, the Brazilian law defines Burnout syndrome as clinical exhaustion derived from exposure to prolonged emotional and interpersonal stress at work 17 . Most scientific studies regarding BS are based on the Maslach Burnout Inventory (MBI) 3, 6, 11, 15 , which separates the syndrome into three dimensions: exhaustion, cynicism, and professional efficacy. However, there are other measurement instruments, particularly the CBI developed by Kristensen et al. 16 Its use is recommended for any type of work activity and has proven to be an effective and reliable method 18 . Our choice for the CBI was based on a study by Winwood and Winefield 18 , which concluded that CBI has excellent psychometric properties, being more accurate a tool for the assessment of burnout among health professionals than MBI. In addition, the evaluation of the four dimensions studied in the CBI allowed a better understanding of the different aspects related to the possible sources of stress and professional exhaustion of the teacher (burnout related to work, coworkers, personal, and patients' issues).
Winwood and Winefield 18 applied CBI as a measurement tool for BS among Australian dentists and found the prevalence to be especially high in the dimensions PB (16.9%) and WRB (13.2%). Here, we found the highest values for those same dimensions, but with lower percentages (PB, 4.2%; WRB, 2.1%). On the other hand, considering the overall assessment, none of the respondents obtained the score (4.0) necessary to be considered as affected by the syndrome.
Our results showed that the respondents' perception of work conditions was negative, being classified mostly as "poor" or "regular". These conditions referred to both the workload and multiple responsibilities as the materials and equipment available in their work environment. Thus, there is a need for better planning and distribution of teaching activities, and investments in new resources to improve the infrastructure of Dental schools to prevent these factors from becoming triggers for burnout 14 . Still, a relationship between the work conditions and the development of SB was not observed. One explanation would be the multiple functions of the dental faculty (classroom, clinical duties, and administrative tasks), which may attenuate the exhaustion derived from monotonous and isolated activities. For instance, faculty members are always in contact with youthful dental students, which may be somehow beneficial; moreover, the academic environment stimulates faculty to be updated in matters clinical and scientific. We evaluated these conditions in a cross-sectional manner, however they change over time so that longitudinal studies with a larger sample including several dental schools would offer a better grasp of the problem.
The higher the time since graduation and time at work (respondents who had graduated for 15 years or more), higher scores related to Burnout syndrome were found. That finding was similar to a previous study 15 and goes in line with the concept presented by Maslach et al., 13 who stated that burnout appears in the late stages of one's professional career, for the syndrome is the result of long exposure to stress at work. Nevertheless, this does not exclude the possibility that young, less experienced faculty may be at risk for developing the syndrome, since these professionals may have greater difficulties administering the challenges and hardships encountered in their daily lives 19 . Since our study included only professors from a single school of Dentistry, the number of courses and students did not represent a variable. However, a recent study 15 using the MBI questionnaire evaluated the prevalence of the Burnout syndrome among professors of undergraduate health courses and found a significant association between the emotional exhaustion and the number of courses the professors teach and the number of students with whom they have daily contact. Despite this interesting finding, these authors did not separate the professors from the different health courses in their results 15 , being relevant that future studies investigate these variables among dental professors only.
While the lack of research on Burnout syndrome among dental professors is clear, and in contrast to the few previous reports 15, 18, 20 , in our study, none of the respondents was considered affected by the syndrome. Still, there were some individuals that were within the range of work-related and personal burnout.
This study highlights the importance of knowing and investigating stress factors, as well as the presence of BS in order to facilitate early diagnosis among dental professors. Therefore, we also expect employers to be aware of this issue and to implement policies for the prevention of Burnout syndrome since that work conditions might affect not only the quality of provided work but also professional's quality of life.
CONCLUSION
In conclusion, some respondents have shown signs of BS, above all in the PB and WRB dimensions. Although they had not fulfilled all criteria of Burnout definition, there were signs of stress which uncorrected can lead to the syndrome. Therefore, we suggest that similar studies be conducted in different Dental Schools to evaluate the working environment and professional relations, to thereby to introduce necessary changes improving working conditions and preventing the development or progression of BS.
RESUMO
Síndrome de Burnout entre professores de Odontologia: um estudo transversal A Síndrome de Burnout (SB) é caracterizada por estresse e exaustão relacionados ao trabalho, e afeta profissionais de diferentes áreas. O objetivo nesse estudo foi avaliar a prevalência da SB em professores de uma faculdade de Odontologia brasileira, e investigar se existem fatores sociodemográficos associados a essa condição. Quarenta e oito de um total de 72 professores de Odontologia (66,7%) participaram do estudo. Os dados foram coletados por meio de um questionário sociodemográfico adaptado a partir do Inventário Burnout de Copenhagen (CBI), que analisa essa condição em quatro dimensões: burnout pessoal (PB), burnout relacionado ao
